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Part I 



Introduction 

(1) This Memorandum was first issued in 1909, and a revised edition was 
published in 1925. Two years later it was re-issued with some slight alterations, and 
no further modification was made until 1942. It was then felt that medical opinion 
had changed to such an extent that some relaxation of the procedure for exclusion 
of contacts could safely and advantageously be suggested. Accordingly, in 1942 
the two Departments issued jointly an Addendum bn exclusion, pointing out that 
this Addendum, like the Memorandum itself, was purely advisory. They said that: 

“The medical officer of health or school medical officer must therefore dedde 
how far the suggestions contained in the appendix are applicable to local conditions 
and what are the best measures of control in his own area.’* 

That statement still holds good. 

(2) Part I of the 1927 Memorandum dealt with the powers of Local Sanitary and 
Education Authorities. That part is, however, now out of date as a result of new 
legislation, which includes 

The Public Health Act, 1936^ 

The Education Act, 1944 

The National Healffi Service Act, 1946. 

Under the Education Act, 1921, there were certain Regulations,^ made by the 
Board of Education, which dealt with the closure of schools and the exclusion of 
individual rbilHrp.n by Sanitary Authorities and by Education Authorities. These 
Regulations — often referred to for convenience as the Education Code, 1926, 
were repealed in 1945. 

(3) A few Local Authorities have, by means of local Acts, obtained special 
powers for dealing with infectious disease within their own areas. These powers 
are additional to those conferred on Local Authorities generally by Acts of 
Parliament and Regulations in force throughout the country as a whole but, as 
they are of local interest only, they are not discussed in this Memorandum. 

(4) To avoid misunderstandingy it is desirable that attention should be specially drawn to 
the scope of this Memorandum. As its title indicates, it deals with the occurrence of com- 
municable disease only in its relation to attendance at school. It does not purport to deal with 
other aspects of the control of communicable diseases, and it should not be assumed that the 
procedures recommended in it are the only ones of value in preventing or checking the spread 
of infection. It would be most resettable if aiyone were to get the impression that, because 
this Memorandum deals only with infection in relation to school attendance, closure and 
exclusion are the most effective measures for preventing the spread of communicable diseases. 



^ Does not apply in London, whicli has its own Public Health Act with comparable provisions. 
* S.R. and 0 . 1926, No. 856. 
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Part II 



Administrative Aspects of School Closure 

(5) A.cHon bj the Sanitary Authority 

The term “Sanitary Authority” is used here for the sake of convenience though, 
having regard to the provisions of the Public Health Act, 1936, the term should 
really be the “Local Authority for the purposes of the Public Health Act, 1936”. 

Up to 1945 the Sanitary Authority, or any two members thereof, acting on the 
advice of the Medical OiBcer of Health, could require the closure of a public 
elementary school, situated within their districts, for a specified time. Provision 
for this was made by Regulation 22 of the Education Code, 1926, and with the 
repeal of those Regulations in 1945 the power lapsed. It is possible that some 
Medical Officers of Health are unaware of the fact that for several years past 
Sanitary Authorities or members thereof have had no power to require the closure 
of a school. The power was one which was very rarely used, since school closure 
was discouraged by the two Departments unless in special and quite exceptional 
circumstances. Moreover, when those circumstances did exist it was much simpler 
for closure to be effected by the Education Authority. 

(6) Action by the 'Education Authority 

Schools Grant Regulations^ require a school to meet on not less than a 
stipulated number of days in the educational year unless prevented by some 
“unavoidable cause.” 

The closure of a school (or department) on the advice, or with the approval of 
the Principal School Medical Officer, because of the prevalence of epidemic 
disease, would be regarded as an “unavoidable cause” within the meaning of the 
Regulations. 



Part III 

Administrative Aspects of the Exclusion of 
Individual CMldren 

(7) Action by the Sanitary Authority 

Under Regulation 22 of the Education Code, 1926, it was possible for the 
Sanitary Authority or any two members thereof, acting on the advice of the 
Medical Officer of Health, to require the exclusion of certain children from school 
for a specified time with a view to preventing the spread of disease or danger to 
health. With the repeal of the Education Code of 1926 there is now no Ministry 
of Education Regulation which states that such a requirement must be complied 
with. 

^ S.I. 1951, No. 1743. A similar Regulation, applicable to Special Schools, is Regulation 36(1) 
of S.I. 1953, No. 1156. 
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On the other hand, a Medical Officer of Health has certain powers conferred by 
the Public Health Act of 1936. Section 150(1) reads as follows: 

“A person having the care of a child who is or has been suffering from or has 
been exposed to infection of a notifiable disease shall not after receiving notice 
from the medical officer of health of the district that the child is not to be sent to 
school permit the child to attend school until he has obtained from the medical 
officer of health a certificate, for which no charge shall be made, that in his opinion 
the child may attend school without undue risk of communicating the disease to 
others.” 

(&) A-Ction hj the 'Education Authority 

Exclusion of children from school is enforced by the head teacher, acting on 
behalf of the Local Education Authority or managers or governors of the school. 
Although a School Medical Officer has no power to exclude children from school 
it is, of course, open to him to advise a head teacher that a child should be excluded 
and, generally speaking, it may be assumed that the head teacher would act on 
that advice. 

Regulation 20(b) of the Education Code, 1926, was in the following terms: 
“The Authority may make arrangements for the ascertainment and 
exclusion from school of children whose exclusion is desirable either in 
order to prevent the spread of disease or on the ground that their un- 
cleanly or verminous condition is detrimental to the other children.” 

Since 1945 there has been in force no similar Regulation. The ascertainment and 
exclusion of uncleanly or verminous children is provided for by Section 54 of the 
Education Act, 1944. The use of the powers conferred by this Section was 
described in Ministry of Education A dmini strative Memorandum No. 156 (May 
27th, 1946). 



Part IV 

The Collection of Information about Infectious 
Diseases among Children 

(9) Success in the control of infection depends to a large extent on the early 
recognition of each case of infectious disease, and on the promptitude of the action 
taken on this information. 

(10) Section 144(1) of the Public Health Act, 1936, provides for the notification 
to the Medical Officer of Health of each case of notifiable disease. Some par^ts, 
however, do not always consult a doctor promptly and, for this reason, it is 
necessary to supplement the arrangements for statutory notification. There is 
also the need to secure information regarding the occurrence of non-notifiable 
infectious diseases, e.g. mumps. In practice, the discovery of cases not brought to 
light by statutory notification will be found to depend mainly on the medical 
organisation of the Local Education Authority, whose Principal School Medical 
Officer is in a position to make the best possible use of information obtained from 
teachers, parents, school nurses and attendance officers. It is, therefore, essential 
that each Local Education Authority should make definite arrangements for 
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ascertaining cases believed to be infectious and for conveying the information 
promptly to the right quarter. 

(11) The share of the teachers in this work is of the highest importance. 
Infection may be spread in school by children suffering from the initial symptoms 
of disease or during the course of a mild unrecognised attack or during the con- 
valescent stage. To minimise this danger, each Local Education Authority should 
ensure that the teachers are given guidance, in accordance with arrangements made 
by its Principal School Medical Officer, on the symptoms which may be manifested 
by children who have just passed through the acute stage of these diseases. Clear 
directions should be given by Authorities to head teachers regarding the provisional 
exclusion, until medical advice can be obtained, of children showing signs or having 
symptoms suggestive of an infectious disease. Head teachers would find it helpful 
if the directions covered such points as transport to home, the possible absence of 
parents on the child’s arrival at home, and the most expeditious way of informing 
the Principal School Medical Officer’s department of the action taken. During the 
prevalence of any particular infectious disease the attention of teachers may be 
drawn, by circular letter ox otherwise, to the points which indicate the possibility 
that a pupil may be developing or suffering from or recovering from that disease. 
Arrangements should be made for head teachers to supply as soon as possible to 
the Principal School Medical Officer information regarding: 

(a) the absence from school of any pupil suspected to be suffering from in- 
fectious disease, and 

(b) the absence from school of two or more children from one household at 
the same time, no matter what name may have been given to the complaint 
which keeps them at home. 

(12) The most efficient means of procuring information regarding the incidence 
of infectious disease is the employment of weU-trained nurses. Their duties for this 
purpose are two-foldj (a) to pay frequent visits to schools, especially during an 
outbreak of infectious disease, in order to discover whether any pupils present may 
be suffering from the disease in its initial stage or in a mild form, and (b) to visit 
the homes of pupils absent from school where the alleged reason suggests the 
possibility of infectious disease but where no medical certificate is forthcoming. 
The nurse will, of course, report to the responsible school medical officer who, if 
any question of diagnosis arises, will take such action as he considers necessary. 

These home visits by nurses provide excellent opportunities for giving advice 
to parents regarding the steps they should take to minimise the risk of iiection. 
If a disease threatens to become prevalent, opportunity should be taken by the 
Principal School Medical Officer, by circular letter or otherwise, to impress on 
parents their responsibility in preventing the spread of infection in schools. Their 
attention should be drawn to the facrt that an ulcerated throat or a “spring rash” 
may, in fact, indicate respectively a mild attack of diphtheria or scarlet fever, and 
that to send children to school so suffering or when convalescing from such 
conditions without having first obtained a medical opinion, may have serious 
consequences for other children. 

(13) Another source of information is provided by the medical inspection 
schedules of school children, which should contain records of the medical history 
in respect of infectious disease. These schedules should be brought up to date at each 
successive inspection or more frequently y and should record not only the occurrence of any 
infectious disease but also the dates of any immunisations. 

4 
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(i4) Lastly, the education welfare officers and health visitors will frequently 
obtain valuable information in the course of their routine visits. Arrangements 
should be made for them to give this information promptly to the Principal School 
Medical Officer’s department. 



Part V 

The action to be taken in respect of Infectious 
Disease among School Children 

(15) It has now to be considered what action should be taken onreceipt of informa- 
tion regarding the occurrence of infectious disease. There is obviously no standard 
procedure applicable to all cases; for example, the action to be taken on learning of 
the occurrence of a case of smallpox, will be different from that which is applicable 
to a case of mumps. Again, diseases which are largely spread by case-to-case 
infection, such as measles, call for measures different from those appropriate to 
diseases largely spread by apparently healthy carriers, e.g. typhoid fever. Never- 
theless there are certain general principles, involved in the control of infectious 
disease, which need to be mentioned. 

(16) In County Boroughs, the Medical Officer of Health, to whom notification 
must be sent under Section 144(1) of the Public Health Act, 1936, regarding the 
occurrence of a case of notifiable disease, will in almost every case be also Principal 
School Medical Officer for the area. He may, therefore, receive information in his 
capacity as Medical Officer of Health from a medical practitioner or otherwise, or 
he ma y in his capacity as Principal School Medical Officer receive information from 
teachers or officers of the Local Education Authority. Any action which he may 
then wish to take regarding exclusion of children from school will probably^ be 
most promptly and conveniently taken in his capacity as Principal School Medical 
Officer. He could, of course, also exercise the power given to him, as Medical 
Officer of Health, by Section 150 of the Public Health Act, 1936. 

(17) In County areas, the Medical Officer of Health to whom notification must 
be sent under Section 144(1) of the Public Health Act, 1936, wih be the Medical 
Officer of Health of the non-county borough, urban district or rural district in 
which the case of notifiable disease occurs. Under Part I, Tenth Schedule to the 
National Health Service Act, 1946, as amended by the National Health Service 
(Amendment) Act, 1949, he must send to the Local Health Authority a copy of 
any such notification within twelve hours, if possible, after its receipt, and in any 
case within forty-eight hours. Since the County CounciU is both the Local Health 
Authority and the Local Education Authority and, since every County Medical 
Officer at present is also the Principal School Medical Officer of the County, the 
latter will receive in this way intimation of the occurrence of a case of notifiable 
infectious disease. He may, of course, also receive information in his capacity as 
Principal School Medical Officer from a teacher or officer of the Local Education 
Authority. 

1 Except in the Soke of Peterborough. 
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(i8) To an increasing extent the post of Medical Officer of Health of a non- 
count\- borough, urban district or rural district is being held by an officer who 
combines the duties of Medical Officer of Health with those of an area, divisional 
or assistant medical officer of the County Council. Such an officer, acting as a school 
medical officer, could promptly arrange for the exclusion of children from school 
and, on the whole, it seems better that such action should be taken by him rather 
than by the Count}'' Medical Officer. Where the district Medical Officer of Health 
holds no office under the Local Education Authority it is essential that he and the 
Principal School Medical Officer of the County should reach agreement regarding 
the procedure for the exclusion of children from school. The Medical Officer of 
Health, acting on behalf of the Local Sanitary Authority, is responsible for dealing 
■with outbreaks of infectious disease, including such outbreaks in schools, and his 
responsibility is in no ■way diminished by the powers possessed by the Local 
Education Authority and its Officers. Local Education Authorities should, there- 
fore, advise their Head Teachers to act on any advice given to them by the Medical 
Officer of Health relative to the exclusion of individual children. The Medical 
Officer of Health, in turn, would promptly inform the Principal School Medical 
Officer of any action he had taken. Whether this information should be transmitted 
direct to the Principal School Medical Officer or through the agency of the school 
medical officer for the area is a matter for arrangement between the officers 
concerned. When children are excluded from school on the advice of the Principal 
School Medical Officer or one of his staff, the district Medical Officer of Health 
should be promptly informed. 



Part VI 

Exclusion of Individual Children versus 
School Closure 

(19) It may be kid down as a general prindple that all children suffering from 
an infectious disease should be excluded from school until there is good reason to 
believe that they are no longer infective. Furthermore, it is sometimes necessary 
that children in a household where there is a case of infectious disease should be 
excluded from school; first, because such children, if unprotected by a previous 
attack, might attend school while suffering from the disease in a latent form or at 
an unrecognised stage, and, secondly, because certain infectious diseases may be 
conveyed by the secretions or clothing of a person living in such a household, even 
though the person himself remains apparently well. The same considerations will 
sometimes make it desirable to prohibit the attendance at school of children 
believed to have been in contact with a case of infectious disease elsewhere than 
in their own homes. 

(20) As regards patients, it is not always possible to state exactly when 
personal infectivity ceases, and it is unwise to assume that at the end of the 
ordinary period of isolation the danger to others has entirely disappeared. Although 
it will have ceased by the end of this period in the majority of instances, in a 
minority the case may remain infectious — sometimes intermittently — for a much 
longer period, and in practical administration allowance must be made for this 
possibility. 
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(21) Action regarding healthy children in the same household as the patient will 
vary according to the circumstances. The usual procedure, when exclusion of these 
household contacts has been practised, is to allow their return to school after the 
maximum known period of incubation of the disease has elapsed following the 
removal to hospital or complete recovery of the patient. In some diseases, however, 
the possible occurrence of cases which might be overlooked or of “convalescent 
carriers” may make it advisable to extend this period of exclusion from school. 

(22) A quarter of a century ago, the exclusion of children living in the same 
houses as cases of infectious disease was considered to be of great value in reducing 
the risk of spread, but in recent years the value of this procedure has been doubted. 
Although there are at present probably very few epidemiologists who would 
advocate that the exclusion from school of contacts of infectious disease should 
be completely discarded, there are certainly many who are critical of what may be 
called automatic exclusion, i.e. the exclusion of all contacts for specified periods 
without regard to the circumstances of each particular case or situation. 

(23) In the 1942 Joint Addendum it was stated that “Most medical authorities 
have grave doubts whether the course of epidemics or the number of cases is 
influenced to any appreciable extent by the exclusion of contacts”. There is, how- 
ever, much to be said for selective exclusion. When cases of infectious disease keep 
on occurring in a school, study of their geographical distribution may suggest the 
desirability of excluding children from a particular street or neighbourhood or the 
children in a particular class. Another example of selective exclusion is that of 
children who are found by reference to the school register to have returned to 
school after a short absence during which they may possibly have suffered from a 
mild, unrecognised attack of the prevalent disease. Again, exclusion of the contacts 
of the first cases of a disease in a given district may be useful, although exclusion 
later, when the disease is widespread, might be of comparatively little value. 

(24) If the power to exclude individual children is used to the best advantage it is only in 
special and quite exceptional cases that it will be necessary to close a school in the interests 
of public health. Such closure interferes seriously and unj ustifiably with the education 
of the pupils, and deprives the Medical Officer of Health and Principal School 
Medical (Officer of information regarding attacks in their early stage or Ulness of 
a doubtful nature which would be obtainable if the school were kept open. 

(25) During epidemics it often happens that there is a popular clamour for the 
closure of schools. Those who make this demand can be excused on the ground 
that they lack personal knowledge of the futility of such action, but the medical 
officers concerned should not allow themselves to be stampeded into action which 
they know to be not only useless but positively unwise. 

(26) As a general rule, closure of a school is not justified unless all the following 
conditions are simultaneously present: 

(a) evidence points to the continued meeting of children at school as a means 
of spreading infection; 

(b) cases of infectious disease continue to occur after aU efforts to discover 
other methods of spread have failed; 

(c) there are good reasons to expect that closure will considerably reduce the 
likelihood of exposure to infection of those susceptible to the disease. 
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It follows from (c) that the strongest case for closure occurs in rural areas with 
a scattered population. In such areas, owing to the fact that children of different 
households have few opportunities for meeting otherwise than at school, the 
closure of isolated schools with a small attendance may sometimes help in prevent- 
ing the spread of disease. 



Part VII 

Infectious Disease in Residential Schools 

(27) The problems arising from the occurrence of infectious disease in boarding 
schools have not been discussed in previous editions of this Memorandum. 
During recent years, however, there has been a great increase in the number of 
residential schools main tained or assisted by Local Education Authorities, e.g., 
for handicapped pupils, and it seems desirable that some consideration should be 
given to the special problems which arise in them when cases of infectious disease 
occur. 

(28) It will be appreciated that measures which are practicable in day schools 
cannot always be appUed to residential schools. For example, a home contact of 
a case of acute poliomyelitis should be excluded from a day school but the rigid 
application of a similar policy to the numerous contacts of such a case in a boarding 
school would dislocate the work of the school without having any real advantage 
from the health standpoint. It might, for instance, be possible that the pupils who 
were contacts of such a case far outnumbered those who were not contacts. 

(29) When infecdous disease assumes epidemic proportions in a boarding school 
a heavy responsibility rests on those whose duty it is to advise whether or not the 
school should be closed. The Medical Officers of Schools Association has published 
a most helpful Handbook for Medical Officers of Schools in School Health and Com- 
municable Diseases. (Twelfth Edition, 1954, J. and A. Churchill Limited, Price 
6s. od.). On this subject, it says: 

‘“Closure of a school. This is always a serious step to take, is very rarely 
necessary, and should only be undertaken when all the circumstances have 
been carefully considered. An outbreak of a serious infectious disease 
which becomes epidemic may justify the temporary removal of suscept- 
ible healthy pupils by their parent or guardian, if they wish to take such 
a step. The onus should rest with the parents and not with the school 
authority, who should not go beyond stating fuUy the facts and advising 
the parents that they may adopt this line of action. If closure is thought 
to be necessary the local Medical Officer of Health should be consulted. 

If it is decided upon the headmaster should inform all parents of the 
circumstances and of the decision taken. He should inform them of the 
precautions to be observed with regard to isolation and quarantine, and 
should state the incubation period of die disease. Time should be allowed 
for the necessary arrangements to be made.” 

The foregoing advice on the action to be taken by the headmaster applies when 
the closure of an independent school is considered necessary but, in the case of a 
boarding school maintained by a Local Education Authority, it will probably be 
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found more convenient for this action to be taken by the Authority’s Principal 
School Medical Officer rather than by the head teacher. 

When a school is closed because of the occurrence of infectious disease, it is of 
tire utmost importance that information to this effect should be sent to the Medical 
Officer of Health of each area in -which a pupil’s home is situated. 

(30) The Medical Officer of Health of an area from which a pupil has gone to 
a boarding school should inform the school and the Medical Officer of Health 
of the area in which the school is situated of any case of infectious disease occurring 
in the pupil’s household within twenty-one days after the pupil’s transfer to 
school. Such information will help the school authorities to detect at the earliest 
possible moment any signs or symptoms from which infectious disease might be 
suspected. 



Part VIII 

Exclusion from School of Members of School Staffs 

(31) So far this Memorandum has dealt with infectious disease only in its 
relation to school children and it is, therefore, necessary now to consider what 
action, if any, is required when teachers and certain other categories of adults 
contract, or become home contacts of cases of, infectious disease, 

(32) Vulmonary tuberculosis 

The procedure to be adopted in the case of teachers found to be suffering from 
pulmonary tuberculosis was described in the Ministry of Education’s Admini- 
strative Memorandum No. 418, issued on 28th March, 1952. The relevant part 
of that Memorandum is reprinted as Appendix B to this Memorandum. 

On the same date the Ministry also issued Circular 248 (Protection of school 
children against tuberculosis) in which it was indicated that the residential staffs 
of boarding schools and homes, and attendants in nursery schools might well 
be subject in this matter to the same rules as those applied to teachers. It is now 
suggested that these rules should apply also to members of the school medical, 
dental and nursing staff, and to persons employed in tlie preparation or service 
of school meals. 

(33) Other infectious diseases 

(a) School meals staff. 

When persons employed in the preparation or service of school meals contract one of the 
diseases listed hereunder, or become home contacts of a case of one of these 
diseases, they should immediately be suspended from duty and should not be 
permitted to resume work until the Medical Officer of Health has stated that it 
is reasonably safe for them to do so.^ 

(a) Smallpox 

(b) Scarlet fever and other streptococcal infections 

(c) Diphtheria 

1 See the Public Health (Infectious Diseases) Regulations, 1953. (S.I. 1953, No. 299). 
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(d) Acute poliomyelitis 

(e) Acute encephalitis 

(f) Meningococcal infection 

(g) ^-Vlimentary infections (including enteric fever, dysentery and food 
poisoning) 

(h) Staph5dococcaI infections likely to cause food poisoning e.g. septic infections 
of the hands, forearms and face. 

Members of the school meals staff suffering from a communicable disease which 
is not listed above should be dealt with in the manner applicable to children in 
like circumstances. 

Members of the school meals staff who become home contacts of communicable 
diseases not listed above need not be suspended from duty unless the Medical 
Officer of Health or Principal School Medical Officer considers that there arc 
special circumstances justifying suspension. 

(34) Other infectious diseases {continue^ 

(b) Staff other than school meals staff. 

When other persons employed in schools (e.g. teachers, helpers, clerks, caretakers) 
contract a communicable disease, they should have applied to them the same rules 
regarding exclusion as are applied to school children in like circumstances. Those 
who become home contacts of cases of smallpox, diphtheria, acute poliomyeUtis, acute 
encephalitis or meningococcal infection should also have applied to them the same 
rules regarding exclusion as are applied to school children in like circumstances — 
the recommended periods of exclusion being as follows: 

(a) Smallpox exclusion of contacts for at least 16 days 

(b) Diphtheria „ „ „ „ „ „ 7 days 

(c) Acute Poliomyelitis ,, „ „ „ „ „ 21 dkys 

(d) Acute Encephalitis ,, „ „ „ „ „ 21 days 

(e) Aleningococcal Infection ,, „ „ ,, „ ,, 21 days 

Those who beco^ne home contacts of cases of other communicable diseases need not 

be excluded from duty unless the Medical Officer of Health or Principal School 
Medical Officer considers that there are special circumstances justifying exclusion. 

(55) Outside the category of common communicable diseases to which the 
three preceding sections refer, there are some exceedingly serious diseases, e.g. 
typhus fever, which are now rarely^ met with in this country. It would be inadvis- 
able to suggest, in respect of them, exclusion rules for general application to 
patients and contacts; each case must be dealt with on individual lines by the 
Ivledical Officer of Health. 
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Part IX 



Suggestions for Action in Respect of Particular 
Infectious Diseases 

(36) In the light of the general principles already set out, the following procedure 
is suggested in order to enable the Medical Officer of Health or the Principal School 
Medical Officer to advise regarding the duration of exclusion of school children 
which can with reasonable safety be adopted for the more common infectious 
diseases. It should be noted that, although certain recommendations are made 
about the duration of exclusion of patients and of “contacts” with them, these 
recommendations are subject to the proviso that each case as it occurs requires and 
should receive individual consideration. 

SCARLET FEVER 

(37) During the years which have passed since the issue of this Memorandum in 
1927 there has been a great change in the mortality from scarlet fever. In 1927 the 
deaths of school children, aged 5-15 years, in England and Wales from scarlet fever 
totalled 234, but ten years later the annual number of deaths was showing a marked 
downward trend, and by 1939 it had fallen to 56. The fall has continued, and now 
the deaths are so few that they are not given a separate heading in the statistical 
table in “The Health of the School Child”. 

There are two points which call for special mention. 

The severity of the disease appears to have diminished, and effective treatment, 
e.g. by penicillin, is readily available with the result that many uncomplicated cases 
of scarlet fever can be safely treated at home. Furthermore, it is now widely 
recognised that the micro-organism causing scarlet fever is also the cause of one 
variety of sore throat. In other words, a streptococcal sore throat is scarlet fever 
infection without the rash. It follows that extreme restrictive measures applied to 
scarlet fever contacts are difficult to j ustify if cases of streptococcal sore throat (which 
is not a notifiable disease) are ignored. In uncomplicated cases, scarlet fever and 
streptococcal sore throat are infectious during the incubation period and the period 
of clinical illness; infectivity diminishes steadily thereafter and is negligible in three 
weeks, though occasionally a carrier state develops which may persist for months. 
Persons with untreated complications, such as purulent discharges from the nose 
or ear, may remain infectious for long periods. 

It is recommended that scarlet fever and streptococcal sore throat be regarded 
as variants of the same disease. Cases should be excluded from school for three 
weeks, and should not be allowed back in school if they have any discharge from 
nose or ear or any “septic spots”. When treatment at home or in hospital lasts for 
more than fourteen days, cases should, nevertheless, be excluded for seven days 
after home treatment has ceased or the patient has been discharged from hospital. 

Adult contacts engaged in the preparation or service of school meals should be 
excluded until the Medical Officer of Health certifies that they may resume -work. 
In general, other contacts^ if healthy, need not be excluded, unless a severe type of 
scarlet fever or of streptococcal infection associated with grave complications 
becomes prevalent in a district. In that event all contacts should be excluded from 
school. 
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DIPHTHERIA 



(58) It is not difficult to understand why so much space was given to diphtheria 
in the 1927 Memorandum. In that year, 1,275 school children died from the 
disease; in 1954 the number of deaths of school children from diphtheria was 2. 

It is not practicable to fix a period of exclusion for those who have had the 
disease. Each case must be regarded individually, and return to school should be 
permitted only when a medical practitioner has declared the patient to be fit and 
free from infection. 

AU home contacts should be excluded from school for a minimum period of 
seven days; after that, return to school should be permitted when the appropriate 
clinical and bacteriological examinations have proved negative. This rule should 
apply not only to child contacts but to all adult home contacts working in schools 
and canteens, e.g. teachers and persons employed in the preparation or service of 
school meals. 

The appearance of diphtheria in a school is now so rare an event that immediate 
and vigorous action should be taken by the Medical Officer of Health and Principal 
School Medical Officer completely to eliminate it. When a case of diphtheria has 
occurred in a school child, the school should be visited each day for a week by a 
member of the staff of the School Health Service. Any child in the school with 
nasal or aural discharge, sore throat or cutaneous lesions should be excluded, 
pending investigation, including bacteriological examination, and visits should be 
paid to the homes of anj children who are absent if there is the slimiest doubt regarding the 
cause of absence. It may be necessary to carry out bacteriological examination of all 
the pupils in a class or even in the whole school, but the decision on this point will 
be made by the Medical Officer of Health, who will also advise regarding the 
exclusion from school, until they are free from infection, of all children or others 
found to be carriers of diphtheria bacilli. 

MEASLES 

(39) Measles epidemics tend to occur in alternate years, and therefore the annual 
number of deaths from measles fluctuates considerably. In recent years deaths from 
measles in children of school age have been about one-tenth of the number (294) 
recorded in 1927. This is not the result of any marked diminution in the number 
of measles cases; it is probably due to better nutrition or possibly to a change in 
the type of the causative virus and improvement in methods of treatment. 

School closure has probably been used more frequently on account of epidemics 
of measles than of any other disease, but it is now considered that, except perhaps 
in scattered rural populations, it generally fails to check the spread of the disease. 
As a rule, closure is applied only after a substantial proportion of the children are 
already absent, but even in those instances where closure has been put into effect 
at an early stage, experience shows that all it does is to prolong the epidemic. It 
may be taken as certain that in populous districts school closure for measles is of 
no value as a public health measure. Sometimes, however, in thinly populated 
districts, where many of the children have long distances to travel to school, 
closure may be of value in preventing the spread of measles from one village to 
another and in reducing the risk of exposure to bad weather of children already in 
the early stages of the disease. 

In 1927 it was recommended that the contacts to be excluded should be infants 
and those other children of the same household who had not had measles. In the 
1942 Addendum the recommendation was that infants who have not had the 
disease should be excluded and that other contacts should attend school. It is 
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abundantly evident liiat no ill effects have resulted from the adoption of the 
practice recommended in 1942. Accordingly, it is now suggested that contacts be 
excluded only if they are under five years of age and have not already had measles 
— the period of exclusion being fourteen days from the date of appearance of the 
rash in die last case in the house. 

During an epidemic of measles, children under five years of age should not be 
admitted for the first time to a nursery school, nursery class or ordinary class unless 
it is quite certain that they have already had the ^sease. 

In the 1 927 edition of this Memorandum it was recommended that children who 
developed measles should be excluded from school for three weeks from the date 
of appearance of the rash. In the 1942 Addendum this period was reduced to 
fourteen days if the child appeared well. It is now recommended that the period 
be farther reduced to ten days if the child appears well. 

GERMAN MEASLES 

(40) In recent years much evidence has been obtained to show that this disease, 
occurring in a woman during the early months of pregnancy, may cause certain 
congenital defects in the offspring. Permanent imm unity almost always results 
from one attack and it has, therefore, been suggested that, instead of attempting 
to control the disease, it would be desirable to encourage its spread amongst girls 
during childhood. Apart from the obvious risk lhat children among whom the 
spread of this disease might be encouraged may themselves have modiers who are 
in the early stages of pregnancy, much more experience is required before such 
an unusual procedure can be recommended, and it is therefore advised that patients 
suffering from this disease should be excluded from school for seven days from 
the appearance of the rash. 

Contacts need not be excluded. 

WHOOPING COUGH 

(41) A child who has had whooping cough may, if fit, return to school 28 days 
after the beginning of the characteristic cough. If, however, the attack of the 
disease has been severe it will often be found that the child needs a further period 
for convalescence. 

As regards contacts, exclusion need be applied only if they are under seven 
years of age and are attending a nursery class, a nursery school or an ordinary 
class in an infants* school or department. As in measles, children who have without 
doubt already had the disease need not be excluded. The period of exclusion should 
be 21 days from the date of the onset of the disease in the last case in the house. 

During an epidemic of whooping cough, children under five years of age should 
not be admitted for the first time to a nursery school, nursery class or ordinary class 
unless it is quite certain that they have already had the disease. 

MUMPS 

(42) Children suffering from mumps should be excluded from school until 
seven days after the subsidence of the swelling. 

Contacts need not be excluded. 



CHICKENPOX 

(43) It used to be thought necessary to exclude patients with chickenpox 
until all the scabs had disappeared. It is now accepted, however, that there is no 
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justification for such a lengthy period of exclusion, and patients may safely 
return to school fourteen days after the appearance of the rash. 

Contacts need not be excluded from school. 

INFLUEN2A AND THE COMMON COLD 

(44) Children showing signs or symptoms of influenza should be immediately 
excluded from school for seven days or until recovery is complete. Every effort 
should be made to impress on parents the danger of allowing children suffering 
from colds or influenza to attend school or to mix with other children out of school 
hours. 

During influenza epidemics closure of schools may be employed occasionally 
with advantage in rural and small urban areas where the excluded children have 
few opportunities of meeting except at school. 

TUBERCULOSIS 

(45) Pulmonary tuberculosis in a recognisable form is seldom prevalent among 
children of school age. Children known to be suffering from this disease may, at 
the discretion of the Principal School Medical Officer, be excluded from school. 
Cases of open tuberculosis, other than pulmonary, will similarly be excluded. 

Home contacts showing no sign of tuberculosis need not be excluded, but it 
is to be taken for granted that they will be kept under medical surveillance. This 
applies also to children who have been in contact with an active case of the 
disease at school, e.g. in their class teacher. For these children, clinical, bacterio- 
logical and radiological examination should be arranged. 

SMALLPOX 

(46) Children suffering from smallpox must be excluded until the Medical 
Officer of Health pronounces the patient fit to return to school. 

Contacts should be excluded from school and kept under daily surveillance, 
through the Medical Officer of Health, for at least sixteen days. 

EPIDEMIC DISEASES OF THE CENTRAL NERVOUS SYSTEM 

(47) When considering measures of control it is usual to group together acute 
poliomyelitis, acute encephalitis and meningococcal infection. There are, of 
course, many epidemiological differences between these diseases, but they have in 
common that patients should be excluded from school for a minimum period of 
six weeks, and home contacts for a miniTrmm period of three weeks. 

When poliomyelitis occurs in an area a particularly close watch should be kept 
on the infants’ schools. During a local epidemic there is much to be said for 
prohibiting the admission of children for the first time to infants’ schools and 
departments. 

Exclusion of pupils who are not home contacts may be desirable in certain 
circumstances, e.g. pupils residing in a poliomyelitis-free area but attending a 
secondary school where the disease has occurred should be excluded, as should 
pupils residing in an infected village and attending a secondary school in a 
pohomyelitis-free area. 

Except in thinly populated rural areas, the closure of a whole school is, as far 
as possible, to be avoided, but the judicious exclusion of individual pupils may be 
sound policy. Enquiry will often show that a pupil suffering from the disease had 
specially close contacts with certain schoolmates, and the latter might well be 
excluded. In certain circumstances it may be felt desirable to exclude a whole class 
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in "which there had been more than one case. Excluded children should be kept 
under daily surveillance for three weeks by a member of the staff of the Public 
Health Service or of the School Health Service. 

OTHER DISEASES 

Alimentary infections {including enteric fever, dysentery and food poisoning). 

(48) Patients suffering from any of the above diseases should be excluded from 
school until declared fit to return by the Medical Officer of Health. 

Home contacts employed in the preparation or service of school meals must be 
excluded until the Medical Officer of Health declares that they may resume. Other 
contacts need not be excluded, but it is important that attention to their personal 
hygiene should be impressed upon them by the School Health Service staff. It 
may be necessary to resort to bacteriological investigation of contacts, and to 
exdude children or other persons in whom the results are positive even though 
there are no signs of illness. 



Part X 

Contagious Affections of the Skin and 
Allied Tissues 

(49) Children are particularly prone to suiter from certain diseases rchich, though 
not strictly infectious are, nevertheless, communicable, 

(a) Ring)Porm of the scalp 

Sufferers from this condition should be exduded from school until an 
authorised member of the School Health Service staff certifies that they 
may resume. If, owing possibly to lack of facilities for X-ray treatment, the 
disease affects a considerable number of children at the same time, con- 
sideration should be given to the possibility of grouping together the 
excluded children for instruction to be given under the provisions of 
Section 56 of the Education Act, 1944. It is important to make sure that 
children so grouped are all suffering from the same type of ringworm. 

(b) 'Ringworm of the body {including athletds foot) 

If the infected area can be kept covered, the patient need not be exduded. 
He should not, however, take part in swimming nor — ^in the case of ring- 
worm of the feet — ^in gymnastic dasses or barefoot dancing. 

(c) Rlantar warts 

Exdusion is not recommended, but the same prohibitions apply as in 
ringworm of the feet. 

(d) Infestation with vermin 

Because of the differing housing, social and economic conditions^ of 
different areas it would be difficult to apply a uniform policy of exdusion 
in all areas. Severe cases of infestation should, of course, be exduded but 
it is not usual, except in persistent offenders, to exdude from school cases 
showing nits only. 

15 



Printed image digitised by the University of Southampton Library Digitisation Unit 



(e) Scabies 

Every case should be excluded, and not allowed to return until declared 
fit to do so by an authorised member of the School Health Service staff. 

(f) Impetigo 

A decision regarding exclusion should be based on the extent of the 
disease. If the affected skin areas are few, occlusive dressings will in most 
cases render exclusion unnecessary. 

(g) epidemic conjunctivitis 

All cases should be excluded, and allowed to return to school only when 
declared fit to do so by an authorised member of the School Health Service 
staff. 

(h) VincenPs injection (^^trench mouth’') 

All cases should be excluded, and allowed to return to school only when 
declared fit to do so by an authorised member of the School Health Service 
staff. 

It is not necessary to exclude home contacts of any of the above-mentioned 
diseases. 



Signed on behalf of the Minister of Education and the Minister of Health. 

[JOHN A. Charles] 



[June, 1956] 
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Appendix A 

Incubation and Exclusion Periods of the Commoner 
Infectious Diseases 

It should be understood, when this Table is used, that infectious disease is a process, 
not an entity, and that in populations, as well as in individuals, the process is liable to 
modification by local circumstances. The periods indicated in the second and third 
columns of this Table should, therefore, be regarded as approximate only. The Medical 
Officer of Health or Principal School Medical Officer must, therefore, decide how far 
the suggestions contained in this appendix are applicable to local conditions and what 
are the best measures of control in his own area. It is, however, the opinion of both Ministries 
that, in general, the rules governing exclusion of contacts should not he more rigid than those suggested 
in this Memorandum. 
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is known with certainty to have had the 
disease need not be excluded. 
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Appendix B 

Extract from Administrative Memorandum 
No. 418 (28th Match, 195a) 

MINISTRY OF EDUCATION 

SUSPENSION OR TERMINATION OF EMPLOYMENT OF TEACHERS ON 
MEDICAL GROUNDS 

1. Under Schedule II.6 to the Schools Grant Regulations. 195 1, and also under Schedule 
1.7 to the Handicapped Pupils and School Health Service Regulations I945s Minister 
o£ Education may, after consultation with the employing authorities, require the employ- 
ment of a teacher to whom these Schedules apply to be suspended or terminated on 
medical grounds. 

2. As stated in paragraph 4(iii) of Circular 24S which is being issued concurrently with 
this Administrative Memorandum, the Minister has decided, in accordance with the 
recent recommendations of the Joint Tuberculosis Council, to revise the requirements 
in regard to the suspension and re-employment of teachers who have been found to be 
suffering from pulmonary tuberculosis. These revised requirements are set out in para- 
graph 3(a) below. The opportunity has also been taken in paragraphs 3(b) and 3(c) to 
re-state the Minister’s requirements in respect of the other diseases (epilepsy and mental 
disorder) which are regarded by her as justifying the suspension or termination of a 
teacher’s employment under the Regulations. 

3. Employing authorities are asked to notify the Ministry in aU cases where teachers 
are found to be suffering from the undermentioned diseases, and to take the action set 
out below. 

(a) Pulmonary Tuberculosis. A teacher suffering from active pulmonary tuberculosis 
should be suspended from service until he can submit to the Ministry two con- 
secutive medical certificates, the first stating that the disease is quiescent, and the 
second, six months later, stating that the improvement in his general and local 
physical condition has been maintained. If these certificates are satisfactory he 
wiil, so far as the Ministry is concerned, be fit to resume the duties of a teacher. 
Continued approval of ids employment will, however, be conditional upon 
receipt by the Ministry of satisfactory medical certificates, (i) at three-monthly 
intervals during his first year of service, and (ii) at six-monthly intervals during 
the following two years. All these certificates should be based on X-ray and 
bacteriological examination as well as clinical investigation. 



1 The’-e came into operation on 4th August, 1953, the School Health Service and Handicapped 
Pupils Regulations 1953 (S.I. 1953, No. 1156). As from that date the 1945 Regulations were 
revoked, but Schedule 1.6 of the new Regulations is, in essence, die same as Schedule I.7 of the 
1945 Regulations. 



Printed in Great Britain under the authority of Her Majesty's Stationery OfBce 
by Charles Blrchall and Sons, Ltd., LlTerpool, 2 
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